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U.S. Department of Labor
Employment Standards Administration
Cffica of Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT or o {52

MUST BE USED BY LABOR ORGANIZATICNS WITH $200,000 OR MORE iN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

Management and Budget
No. 1215-0188

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Lallludalidntadidilotind

For Official Use Qgff OLQ., 1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcting a previously T
S Reoid S7\ _ MO DAY _YEAR r filed report, check here: -
o g S AN S B B nininil (b) TERMINAL — If your organization ceased to exist and this isits |
. i .01 2114 8 4 From 01| 0, 1jj2:0:0; 0 terminal report, ses Section X!l of the instructions and check here: I
A ; Loa 1] & : : ~1] (c) SUBSIDIARY — If this is a report for a subsidiary organization of |
- Throughil ;2 || 3: 1i{2 0.0.0: your union as defined in Section X of the instructions, check here; §
8. MAILING ADDRESS (Type or print in capital letiers.)
WOLFGANG HAMMER (2}  012-484 | [rsthame
HOTEL EMFPL, RESTAURANT RMPL AFL-CIO 120 |
1 4 Last Name
3729 UNION ROAD LOWEL LEVEL oo :
CHERRTOWRGHA, WY 14225 12/2000 -

PO. Box » Building and Room Number {if any)

4. AFFILIATION OR CRGANIZATION NAME

5. DESIGNATION (Local, Lodge, et} 6. DESIGNATION NUMBER

7. UNIT NAME {# any)

9. Are your organization’s records kept at its mailing address?
(If “No,” provide address in Item 75.)

ZIP Code + 4

i

Number and Strest

T ' ! i
| i i i
City

HE i

1 ; L

Statg

75. ADDITIONAL iINFORMATION (If more space is needed, attach additional pages properly identified.}

Item Number

11. Local 4 Insurance Fund - to provide health insurance benefits to its members.
Local 4 Individual Account Fund - to provide pension . benefits to its members.

14.

Audit performed by international parent body.

Each ofthe undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that lharf\ rrn o submmed |n this report (including the information ¢ontained
in any accompanying documents) has been examined by the signatory and is, to the best of the undersigned’s knowledge and

let on Vi on penalties in the instructions.)
Tnternationgl
76. SIGNED e &) PRESIDENT  77. SIGNED Frustee
{If other litle,
03 i1zt o) (4021393 -93%13 e instuctions,) AN ey (‘\\m /;52(@ Q’J&Q . -
Date Telephone Number Date Telephone Number
Form EM-2 (Revised 2000) / 2 -1 Page 1 of 12
Signed: w [ /‘ AMNALVN  Treasurer
Date: il o Phone: Je>-393-437%

_I_

Expires: 11-30-2002 TB\\
j
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FILENUMBER:; 0: 1; 2|—

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the : L
10. Have a “subsidiary organization” as defined in o reporting period? 4 1,1 .04 |
i i ions? R , N
Section X of the instructions? .......ceevniricinecsrecsecncncnnee = | 19. Whatis the date of your organization's : MO | YEAR
o _ S next regular election of officers? N A | N A ;
. tCrez;tte ozﬁ arglcu:’ate n the_adtr_nlmstrago? Of; 20. What is the maximum amount recoverable
trust or other fund or organization, as define under your organization’s fidelity bond
in the mstructlor}s, wh[c!'u .prt.)v:des benefits for =1 for a loss caused by any officer or =50 00 0
members or their beneficiaries? ........covvennincincnns [l employee of your organization? S s
» ) . 21. What are your organization’s rates of dues and fees?
12, Have a political action committee (PAC) R vy (Enter a minimum and maximum if more than one rate
{741 SO TSRO RO O SPUUPSORN .| applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —
L ' : —
any manner other than by purchase or sale? ..., i X1 () Regular Dues/Fees | § _14.00-24. G8r mongﬁm rv——
: . . {b) Initiation Fees $ 28.00 - 59.50
14. Have an audit or review of its books and records
by an outside accountant or by a parent body i {c) Transfer Fees $ N/A
auditor/representative? ...t X
(d) Work Permits ¢ N/A per
15. Discover any loss or shortage of funds or o (Month, Year, elc.)
OtNET PIOPEIY? ...ececeeccrerrecre e e rsesss s see e ssssssesearenes i iX: ) . : . -
,, : 22. During the reporting period, did your organization
(Answer™Yes even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery,) (other than rates of dues and fees) or in practices/ - E
procedures listed in the instructions? ........ccveeeieeeeenninss e
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If praqtices/ )
more as an officer or employee of another labor p procedures have changed, see the instructions.)
organization or of an employee benefit plan? ......cce. = X! | 59 \wWara any of your organization’s assets pledged
as security or encumbered in any other way o R
17. Liguidate or reduce any liabilities without wlrT at the end of the reporting period? .......ccerverniiicnccecennas el X
. : [ 4 .
disbursement of Cash? .......c.cooeeinii e t— 2 | 24 Did your organization have any contingent — ‘
liabilities at the end of the reporting period? ........cccceeeees ] K
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Cé)mplete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

0§1;2_i 4= 84_]

Enter Amounts in Dollars Only - Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltemn # (A) (B)
25, CaSN 1 reeeeeeeeessseeeeeee s N o 52,86 0| 4 i 1853605
26. Accounts Receivable...............c.o........ L o 264,077 & p3.0,1 7 7
: T 7
f’_’ 27. Loans Receivable............cccvvivenenee. 1 [Ls 4 O 4 5 - 0
11} i .
g 28. U.S. Treasury Securities .............cu...... . 0 o o A 0
| i g
29, INVESIMENLS ....eeeeeceereeeste e e eeeenn 2 s “ . 0 | - o 5 01
30. FiXed ASSELS .orovvvereeesvreeersesenesenern 5 | _» o o O s N o 0]
31. Other ASSEtS ..ovveeeeeerererrssrreroons 3 - o ot O 4o o o i 0
32. TOTAL ASSETS ..coooeesmseessrsere oo T8I, oi2i8g51412
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # ©) (D)
33. Accounts Payable..................coocrerennes o 8222634 o 2 36 15%6
ﬂ 34, Loans Payable.............c.cccnvurevrreecnnan. 8 A o o 0 . S W 0
[ ,
= 35. Mortgages Payable ................ccccoo.uuven.. o 5 e O, D 0
< : _
3 36. Other Liabilities .........ccuwerrrrreareenrrnes 4 > o . U B D G
37. TOTAL LIABILITIES .oocooereor e R o2 226341 ,236156
38. NET ASSETS _ : T ' 7€ 1 .
(ltem 32 less tem 37) .....ueeeeeernn... N ¢_1 4 4& 09, 7| ol 4(\158 7&5 it

Form LM-2 (Revised 2000}

Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: [0 1 2 .—4 8 4|

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIFTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
B9, DUBS evvevvemcvvememsessoserssesessseressoress e Azji,?. 6 ?___7- 56. TO OMCETS vcrrrreesrerenrereeenesssasee N S
40. Per Capita TaX ............. e _____9 57. TO EMPIOYEES ...covvvereeerrrrnenerranaens 10 S —— 7 8_ l_;?ﬁﬁ;
41, FEES .o esnsan st enans o 4 7 9 7 4158, PerCapita TaX ccceeeerverrerersceneerseranens e — 1_i_?72__9 )5_
42. Fines L ) N 0 159. Fees, Fines, Assessments, efc. ..... SN j:::,f*“o"
43, ASSESSMENS ...vr.versreeeersreseseessenns 5 o ____0|e0. Office & Administrative Expense....| 13 . 3 3_ 3“ E)_:;,_L:
44, WOrk PermitS......ccoeverriiieissssiirnns L _ 70,' 61, Educational & Publicity Expense ... L — e :Q:,
45. Sale of SUpPles ....coeeecrvereerernce. i i 0162, Professional FEes ........cuwerrrerinen. R — '9_,77',;%?%
46. Interest .......ccoveerverrccrrrncrecienens s . 3.0 2 |63 Benefits...ceervrerecenicererecncinnenaas 13 T S 22 76, 8
47. DIVIAENDS ..vvovverveveeesecssssisssoneeens .. 0 |64 Contributions, Gifts & Grants ......... 2 e 1128
48. Rents......cccooverreverreenirsrenssreenees e v B: | B5, Supplies for Resale ... rereeneenen S __.:_'%;
4. Saloof Investments & o | 0\66. DirectTaes o . 12423
50. Loans Obtaingd ... | 8 | o .« 0167, Withholding TAXeS .........crrrenen .32517
51. Repayments of Loans Made ....... 1 : B A it v 7. 24838
52 ?Qfﬂﬁgﬂgﬁ'ﬁgﬁi‘fff‘_’f _____________ e o ___0_ 69. Loans Made .........cooeevvvmivnvescevssnns| 1" e 0
5. Eﬁgaggmggtrso?!rheirBehaﬁ ----- R _:____0 70. Repayment of Loans Obtained ..... - 0
54. Other Receipts ....cccevvvrevcuvniennee 141 .3.6.7 9.9 [ g%ﬁ\eff(i:lti:éegno{_ﬁ;r:%seha" _______________ S —— 0
72. On Behalf of Individual Members ... i e e ,0
73. Other Disbursements..................... 15 i~ e ké__lu__:g___o_‘__}‘
55. TOTAL RECEIPTS w..oooeocerser, ) 3287 2 2 |74 TOTAL DISBURSEMENTS .......... ... 362817
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12

_.}._
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue,_on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Scheduies 9 and 10, use the continuation pages provided.

FILE NUMBER:: o 1 Zj_éLB__z,L_

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting lLoans

period exceeded $250 and list all loans to Outstanding at Loans Made

business enterprises regardless of amount. Start of Period During Period
(A) {B) €

Repayments Received During Period

Cash
D)1

Other Than Cash
(D)2)

Loans
Cutstanding at
End of Period

(£)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security._

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 . 0

Column (A)

Enter the Totals from Line 6 iMoo v ReM 27 it ltem 69 ...ovevenen.

................... HOIM 75 coveeoeeeereereesanne

with Explanation

........... ltem 27

Column (B}

Form LM-2 (Revised 2000} a2 -

_l_

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: [0 |1 2 |14
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 o & 0
(d N i
Enter the Total from Ling 7 in....oveeereeececee e cscinaniiinennns Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
B
6. List each other investment which has a book value ) ©)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2.
) 3.
© a.
d
{d) 5
(e} Total from additional pages (if any) ) ]
€. Total from additionat pages (if any)
: H i
7. Total of Lines 2 and 5 P P 7. Total of Lines 1 through 6 o ' & 0|
iy o
Enter the Total from LiNe 7 iN ... e sresessemrssssesssssmsensns ltem 29, Column (B) Enter the Total from Line 7 i ... v ltem 36, Column (D)
Form LM-2 (Revised 2000) | Page 6 of 12

__l_
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: 0
Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Vaiue

(B) (C) (D) (E)
1. Land (give location): 7/
2. Totals from additional pages (if any) /A
3. Buildings (give location):.
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 31,589 31,589 0 0
7. Other Fixed Assets
8. Totals of Lines 1 through 7 L N 0 0

1+

Enter the Total from Line 8, Column (D) in

....................................................................

............................................

ftem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)

Cost

(B) {C)

Book Value

(D)

Gross Sales Price | Amount Received

(E)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5§

7. Less Reinvestments

8. Net Sales

Enter the Tota! from Line 8 in

Form LM-2 (Revised 2000)

Page 7 of 12

_]_

+
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER::'VO 1 2—} 48 4

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (€) (D)
1. Phone System 2,488 2,488
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through &

_

.

_

7. Less Reinvestments

8. Net Purchases

o 248 8

ENter tho TOA! fIOM LINE 8 3N vvvvvcceirersecseisraeiiirissressrstesas assssaserassasesassrasssasesessssrassssserassssas nesanaseromnssbs shhsshtsansssnasna s assissannt e nnsareeststessissinnarassness item 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) (B) (C) D)) D)@ (E)
1.
2.
3.
4.
5. Totals from additionat pages (if any)
6. Totals of Lines 1 through 5 » N . of . b lof . N 0] . 0
) i) - its
Enter the Totals from Line 8 in ......ccccceennnenes Item 34 ... Hem 50 ... f@M 70 ltem 75 ..o, Item 34
Column {C) with Explanation Column (D}
Form LM-2 (Revised 2000) g - 8a Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLENUMBER:(0 1 2 (4 8 4]

(A) Name g;israﬂ persons who heid office during the reporting period even if Gross Salary Disburse.m.ents
ey recelved no salary or other disbursements. Use all capital letters.) (before taxes and for Official Cther
Status | other deductions){ Allowances Business [ Disbursements Total
(B) Title  (Entertitie of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) (H)
Last Name Firsi Name B
i N 0 0 0 0 0
Titta 5 - - - ’ . Status :—_. h
Las‘ll:lama- - First Name - — .
2 - ' | ol - o) i 0 0 0
THe| i Status l_l ) ’
Last Name First Name B o
3. ! o]l o 0 0 0
Tile Status “_i
T e T — - ——
4. | NN 0 0 0 0 0
e Tl ] ) ) ’
et oo T ,
5. . B o . o) 0 0 0
e e ) ’ )
Lasn::ama First Nama === — N
6 l ; i ) 0 ) 0 . 0 . 0 0
we | | T el | ) i
e ' ———
7.| ] 0 0 o] - o .0
el T T s ) )
8. Totals from additional pages (if any}
9. Totals of Lines 1 through 8
Enter the Total from Line 11 N ...c..covinrurreeeiererernstsieses s eseese s seeseenessness tem 56 = | 11. Net Disbursements_i — o 0!
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %z?r’g’rgoafﬁ?ze;ﬁgﬁ; Sgﬁsﬁﬁﬁﬁiﬂ :r:: b;?g#g;)e(:)elg?: ::: i?e;oggrgﬁz{;;g ;ﬂ)'

Form LM-2 (Revised 2000) 2 - 9 Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FiLENUMBEH:iO 1 2|—-}4 8 4’

from your organization and any affiliates. Use all capital lefters.)

( A) Name (List all employees who received more than $10,000 in folal disbursements

Gross Salary
(before taxes and

(B) Position (Enter employee’s job title.)

other deductions)

(C) Name of Affiliated Organization (i appiicable}

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Disbursements

Other
(G)

Total
(H)

Last Name First Name

1iHO RN GARY

34269

b

-3 85 1

38:120

P®n lORGANTIZER

e
ial
Organizahcn N A

Last Name First Narme

5iTAYLOR PAUL,

4 449 8

4;237

4 8,7 35

[

USINESS RETP

Name of
Affliated

Organization | N. A

&

©

Last Name " First Name

3 74 40

3. /]CARTENUTO

Position |

tADMT

WENDY.
N.

ASSISTANT

N;z_l_'laof ;
o A_—.Iaﬁ i N A

e
—
o

'

|

First Name

!.ast Name
i
1

4.

2
-

Posmon,
1 0

Name of
Affidated .
Organization 0 :

Last Nams First Name

|
5.0

0

Posmon 0

Nemeof I - : D
Affiiated | () : :
11 I

Or

%

¢

b

6. Totals from additional pages (if any}

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

116,207

0

8,104

124,311

G/

9. Less Deductions

o

L

451§§13

Enter the Total from LINE T0 M. ccciirerererrierssnes i crassssssssssessessssrsssnssssssmesenssiessans

item 57 o>

10. Net Disbursements |

=

578,L7

9 b

Form LM-2 {Revised 2000)

Page 10 of 12 l



SCHEDULE 11 — BENEFITS

FILENUMBER:| o 1! 5l—f1 g 4
Description To Whom Paid Amount
{A) (B) (©)
t. Health Benefits Blue Cross/Blue Shield 12,967
2. Pension Local 4 Pension Fund 9,801
3.
4,
-
5. Total from additional pages (if any) //
6. Total of Lines 1 through 5 /% ¢ 2. 24?}7 6 8
ity
ENLEI 0 TOAl fTOM LINE B ...ttt 488ttt e oeeeeeeeeeeeseeesseeseeeeee ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Fraternal 250 1.0ffice Supplies 9,795
2. Community 765 2.Rent 5,892
3. Flowers 113 3.Postage 1,568
4. 4. Insurance 1,720
5. 5-Meetings 1,893
8. 6.Cleaning 2,919
7. Total from additional pages (if any) 7. Total from additional pages (if any) 10,014
8. Total of Lines 1 through 7 9 L 8. Total of Lines 1 through 7 é 31 328 011
ity i)
Enter the Tota! from Line 8in ......cceeeeereeeeoerreeeeeeee ltem 64 Enter the Total from Line 8 in ...icuveeeeeeeeeeeeeeeereeeee e, ltem 60

Form LM-2 (Revised 2000)

2 - 1l

Page 11 of 12




FLENUMBER: g 1 2:— 4 8 4

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) {B) {A) (B)
1. Insurance refund 8,233 . Refunds 926
2. Cleaning 1,762 2. Bank service charge 392
3. Contract printing 712 3. Stewards dues 17,487
4. Organizer subsidy 22,437 4. Union dues withheld 821
> Shared/reimb. expenses 2,732 > Credit union withholdings 10,875
6. Tax refund 4 6 Savings bond withholdings 1,300
7. Postage refunds 84 7.
8. Conference refund 777 8.
9. WCI Reimbursement 58 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 36799 17. Total of Lines 1 through 16 L 37ﬁ1_.j_: 8:0°1"
i i)
Enter the Total from Line 17 in.coeveve e, ltem 54 Enter the Total from Line 17 in ... vemeesieininanns ftem 73

Form LM-2 (Revised 2000)

g2 - 12

Page 12 of 12
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